(RECEIV FOR PUBLICATION NovEMBER 10, 1949) The use of the sulphonamides and penicillin in the therapy of pneumonia and bronchopneumonia in children has considerably altered the prognosis in these diseases. Although there are reports on the results of treatment with various sulphonamides, there are only a few published studies on the response to treatment with penicillin alone or with penicillin and sulphonamides combined. It was felt, therefore, that a survey of the results of treatment of pneumonia during the past three years at two children's hospitals might be of value in assessing the therapeutic efficency of methods currently employed.
The records of all pneumonia cases admitted to the Royal Manchester Children's Hospital and to the Duchess of York Babies Hospital during 1946 Hospital during , 1947 Hospital during , and 1948 have been examined. The clinical diagnosis in all cases included in this study was confirmed radiologically and, in the event of death, by necropsy. Two hundred and fourteen cases were thus surveyed.
The overall mortality in this series (Tables 1 and 2 ) with all forms of treatment was 170o (33 of 194 cases) . This rather high mortality is accounted for by the large number of infants under six months of age. Figures given by Scandinavian authors varied from 22%o (Friedlander, 1931) to 140o (Lichtenstein, 1939; Vilen, 1942) , while in this country mortality figures of 170o in 1937 (Gaisford, 1940 ) and 180o in 1939 (King Lewis, 1944 were recorded. More recently a fatality rate of 28O" from bronchitis and pneumonia in infants under one year of age for the period 1946-1948 was given by Smellie (1949) .
In the present series, excluding the cases under It is therefore obvious that any attempts to reduce the mortality rate from pneumonia must be directed towards improved treatment during the first six months of life. As new and more powerful antibiotics, with varying ranges of specific action, come into use, a closer study of the aetiological organism responsible for the pulmonary infection may help to improve the response to treatment, as it is possible that sulphonamide-and penicillin-insensitive organisms may account for a proportion of the pneumonias occurring in this age group. Although it is extremely difficult to obtain sputum for bacterial examination from infants, culture of a post-nasal swab, particularly one taken after a bout of coughing, may reveal a predominating organism which can with a fair degree of probability be regarded as the chief pathogen, and so indicate the appropriate specific treatment (Alexander, Craig, Shirley, and Ellis, 1941; Olshaker, Ross, Recinos, and Twible, 1949) . A big disadvantage, however, is that some time must elapse before this specific therapy can be started. The infant had been ill for two weeks with vomiting and failure to gain weight. The vomiting, projectile in type, increased during the past week, and the bowels were constipated.
Examination on admission showed a moribund, dehydrated baby, with cyanosis of hands and feet, and practically no respiration. Heart sounds were very faint.
Necropsy showed a wasted infant, whose lungs were congested with oedema and consolidation in posterior parts of both lungs. There were no other pathological findings.
No definite diagnosis had been made in any of these children and no specific treatment had been given. The presenting symptoms in ten of these cases were refusal of feeds, vomiting, and diarrhoea. In four other cases convulsions were the first symptom. Thus attention was not directed to a disease of the respiratory system and this may account for the delay in instituting therapy. It is therefore important to bear in mind that the signs of parenteral gastroenteritis may completely obscure the primary infection; to avoid such catastrophes as those recorded, the lungs must always be considered as the possible primary site.
In recent years it has been reported that massive single dose therapy with sulphonamides has been highly effective in the treatment of pneumonia in infancy and childhood (Platt, 1940; Vollmer, Abler, and Rosenberg, 1944; Hesselman, 1947) . This provides a short, convenient, and satisfactory method of treatment which can be carried out in the home by the family doctor. In cases in which the diagnosis is not obvious, but where the possibility of pneumonia should be considered, this method will initiate the correct treatment although an early transfer to hospital and x-ray examination may be necessary to establish the localization of the infection. Considering the low toxicity of penicillin it may even be advisable to give a single massive injection of this drug in cases of doubt, such as those presenting with gastroenteritis or convulsions as the initial manifestation of bacterial invasion of the lungs, if by this means we can reduce the number of those infants who quickly succumb to the infection. Single massive dose treatment by the oral route with one of the sulphonamides or penicillin, which in infants under six months of age is readily absorbed from the alimentary tract, may commend itself because of the ease of administration; but the presence of vomiting so commonly encountered in these cases may render the method ineffective. The danger is that valuable time may be lost if only part of the chemotherapeutic dose is retained and proves inadequate to achieve a bacteriostatic level in the blood. A similar objection may be raised against the oral use of aureomycin, which has proved a valuable antibiotic in the treatment of bacterial and virus pneumonia of infancy and childhood (Olshaker et al., 1949 Two hundred and fourteen cases of pneumonia in infancy and childhood treated during 1946, 1947, and 1948 in two Manchester children's hospitals are reviewed.
The results of treatment with sulphonamides, penicillin, and combined sulphonamide and penicillin are compared.
Tlhe highest mortality occurred in infants under six months of age and combined therapy did not seem to affect the prognosis in this age group. There was a steep fall in the mortality rate for infants over six months but under one year of age, and a very low death rate for older children.
Attempts to lower the general mortality from pneumonia must be directed towards the treatment during the first six months of life. 
